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CUMBERLAND INFIRMARY.
COMPOUND DEPRESSED FRACTURE OF THE SKULL, WITH

FRACTURE OF THE BASE AND FACIAL PARALYSIS.

(Under the care of Dr. LEDIARD.)
COMPOUND DEPRESSED FRACTURES of the skull from direct

violence are rarely accompanied by fracture of the base, the
force being expended at the point struck, and the fracture
limited to the seat of injury. Fracture of the base is not

unfrequently accompanied by paralysis of the seventh pair
of cranial nerves ; but it most .frequently comes on about
the second or third, week, and disappears after lasting about
a month. The prognosis is generally good. In this case,

however, both nerves were affected three days after the

injury, and the mischief was permanent. The paralysis
may have been due to extravasation of blood within the
arachnoid sheath of the nerves.
; W. L&mdash;&mdash;, aged twenty-two years, was admitted to the
infirmary on March 5th, 1889, with a large compound
fracture of the vault of the skull, caused by the handle of a
crane striking him on the head. He was unconscious, but
moved all his limbs, tossing himself about. There was a
large gaping irregular wound extending along the site of
the coronal suture from the middle line to the border of the
right temporal bone. At the bottom of the wound a
depressed piece of bone was seen, two inches and a quarter

long by one inch broad. He was bleeding from the wound,
and also from the right ear. There was no ecchymosijs
under the conjunctiva. Two hours after admission the
depressed part of the fracture was raised by Dr. Lediard,
and the bleeding still continuing from under the bone
iow4ra the middle line, a piece was ’removed by a three-
quarter inch trephine. From the dura in this situation the
blood was seen oozing close to the superior longitudinal
sinus ; but it ceased in great part on exposure to the
an; -The fracture was found to extend into the tem-

poral bone as a fissure. The dura was very slightly in-
jured, and the brain in no place exposed. The whole wound
was dusted with iodoform, and a sponge covered with
iodoform put’ih the wound and the edges laid down and an
- antiseptic dressing applied. The following day he appeared
- somewhat more conscious, but would not answer questions.
- The* bleeding from the ear had ceased, pulse regular and
’low, temperature normal. The edges of the wound laid on
-the skull and sponge removed. On the 8th he was found to
.have right-sided facial paralysis; otherwise he was doing very
well. On the loth he was somewhat more drowsy, but would
- answer questions after an interval. A slight discharge of
watery fluid was noticed from the right ear in the morning,
- and this continued in increased quantity during the day to
such an extent as to soak the dressing and even the pillow.
The ear was kept plugged with salicylic wool. On the 12th
the discharge from the ear had ceased, the wound was com-
mencing to granulate, and he was quite’ rational, and ex-
.pressed a desire to get up. The facial paralysis remained:

very marked. The further history of the case was unevent-
ful, and except for a slight inflammatory attack in the
anterior part of the wound, the recovery uninterrupted. He
was seen again in the middle of July, and the facial
paralysis was found to be absolute, and loss of taste and
hearing on the right side almost complete.

Medical Societies.
ROYAL ACADEMY OF MEDICINE IN IRELAND.

THE opening meeting of the Obstetrical Section was held
on Nov. 22nd.

Dr. W. J. SMYLY showed two Ovaries and Tubes which
he removed from a woman who was subject to perimetritis.
The patient had made a rapid recovery. The cystitis, how-
ever, was not cured, and he was treating her for it. It
was the worst case of perimetritis he had ever met with.
Dr. Smyly also exhibited another specimen consisting of
a Suppurating Ovary. The nature of the tumour was at no
time very clear, and an exact diagnosis was impossible.
The tumour had been for some months discharging pus
through the bladder and rectum; and the patient also passed
large quantities of blood clots through the.re’otum. He deter-
mined to drain the cyst, as removing it; was out of the
question. The only course he could adopt was to open the
abdomen and stitch the opening of the cyst to the abdo-
minal wall, to which it was adherent. The next day he
performed laparotomy. The omentum was adherent to the
front of the bladder and to the tumour, so that he could
not draw the latter upwards. He therefore tied the omen-
tum in two parts and divided it. Still it was firmly
adherent to the front of the tumour, and when he proceeded
to separate them pus began to ooze from the tumour. He
then put one of Lawson Tait’s small trocars into the tumour,
but nothing came from it. He put his finger into,the hole
from which pus was coming, and discovered a tunnel leading
into the rectum and another towards the bladder., The
structure of the tumour was peculiar, the part of the ;cyst
which he first came upon being formed of lymph. He
stitched the hole he had made in the abdominal wall and
put in a drainage-tube. The woman waa. not relieved by
the operation, and died next day. , .. , "

Mr. O’CALLAGHAN exhibited a Fibro-myoma which he
removed ten days previously from the left side of the.uterus
of a single woman aged forty. Before the operation .it. was
thought to be a solid ovarian tumour. He also showed a
small Ovarian Tumour. If these tumours: were left without
being operated on, the result was that tubercular disease
developed, with peritonitis ; and in the present case there
was a large encysted peritonitis with the tumour lying at
the bottom of it.

Dr. M’MoRDIE exhibited Enlarged and Cystic Ovaries
removed for pain and haemorrhage. :

Dr. WILLIAM BAGOT showed a small Ovarian Tumour
’of, a tubercular ’character, which he .had removed ’from a
woman in the Rotunda Hospital; and also exhibited Deci’dua
from a, case of ruptured ectopic gestation. 
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Dr. A. J. SMITH showed a small Ovarian Tumour which
he removed from a woman in the Rotunda Hospital. Thewoman was making a good recovery, , , 

’ ’ . ’

The PRESIDENT (Mr. S. Mason) then delivered the
Inaugural Address, in which he reviewed the work done by
this section of the Academy during the previous session,
and alluded seriatim to a great number of the’ advancesthat had been made in this branch of the profession since
his student days. 

. 
’ ’

Effects of the Electric Current when applied to the Female
Pelvic Organs: a few Experiments.-Dr. M’MORDIE read
this paper. The facts’adduced and proved by Apostoli and
others are very few, and Dr. M’Mordie thinks that any
ascertained effect of the electric current passing through any
organ, either in physical change or physiological action, is
worthy of being recorded. He made a series of experiments
as to the effect produced by the continuous’current from a
’one-celled battery on uterine h&aelig;morrhage-one pole attached
to a uterine sound in’the uterus, and’the other to a flaticon-
ducting surface placed overthe fundus. When a current was
passed from ten to twenty minutes, two< effects were pro-
duced : the oa externum,’ifsmall,dilated; and is &agrave; large ’&THORN;ropor-
tion of the w&6ree!femates Nve’kbfSaUtM (5’sexual
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orgasm was produced ; it had no effect on the haemorrhage.
Dr. M’Mordie thinks that the electric current has got credit
for helping the extrusion of fibroids, whereas he believes it
to have been only a coincidence. He mentioned the case of
a lady who was sent to him who had had a tumour for two
years, which might easily have been mistaken for a fibroid, but
turned out to be an accumulation of faeces. Had electricity
been used, it might have gained the credit of dissipating the
tumour.-Drs. Doyle, Smyly, Mason, and Mr. O’Callaghan
having made some observations, Dr. M’MORDIE, in reply,
said it would require the experience of years to form a
sound opinion as to the value of Apostoli’s treatment.

Dr. F. W. KIDD read a paper entitled " Notes and
Remarks on a Case of Complete Prolapse of the Cervical
Zone of the Uterus preceding Labour at Full Term." The
discussion was postponed until the next meeting.

NOTTINGHAM MEDICO-CHIRURGICAL
SOCIETY.

WEDNESDAY, NOV. 6TH.
MR. JOSEPH WHITE, PRESIDENT, IN THE CHAIR.

Presidential Address on Heredity in Disease.-Mr. WHITE
dwelt upon the influence of heredity on the cause and course
of disease, and instanced the more marked examples of
phthisis, scrofula, syphilis, gout, and cancer, and illustrated
their hereditary character by cases coming under his own
observation and those derived from other sources. He then
proceeded to trace the manifestly hereditary tendency of
other diseases-as diabetes, cretinism, haemophilia, and the
large class of neuroses in which there existed a general sus-
ceptibility which led to the occurrence of different forms of
nerve disease in members of the same family. The heredi-
tary character of structural defects was illustrated by
reference to cases of supernumerary digits, congenital
hernia, cleft palate, &c., and allusion was made to the
gradual evolution of such conditions. The supposed causes
of heredity were discussed, and reference was made to the
theories propounded by Darwin, Haeckel, Galton, Weiss-
mann, and others, and to the recent researches of Belgian,
Swiss, and German physiologists on the subject of develop-
ment and its bearing upon heredity.

Dr. BROOKHOUSE exhibited a specimen of Aneurysmal
Dilatation involving the aorta, the innominate and the right
common carotid arteries. The whole area of dilatation was
closely studded with calcareous plates and nodules. There
were no apparent pressure signs during life, but the right
pleura had been tapped within about three months of death.
The patient was a male aged seventy. Dr. Brookhouse also
showed a left Supra-renal Body, the seat of Scirrhus, removed
from a female aged fifty, who was admitted to the General
Hospital under his care, suffering from extreme prostration,
vomiting, and wasting. There was no bronzing of the skin.

Dr. BOOBBYER showed (for Dr. Truman) the Uterine
Appendages from a case of Chronic Gonorrhoea.
Swine Fever.-At the meeting held on Nov. 20th, Dr.

BOOBBYER showed the Caecum and part of the large In-
testine of a Pig recently slaughtered for swine fever (also
known as red soldier, hog cholera, swine plague, and
purples). He drew attention to the characteristic ulceration
over lymphatic patches, together with isolated points of
ulceration affecting solitary glands. After citing some cases
suggesting an incubation period of about fourteen days, he
briefly described the symptoms, and pointed to the more or
less close parallelism between these and those of human
enteric fever, including a marked tendency to lung compli-
cation from the outset. In conclusion, however, he said
that the recent epidemic in the borough supported by strong
negative evidence the opinion of most authorities on the
subject, that the disease is pathologically distinct from
human typhoid, for no single case of the latter had occurred
among the large number of people having charge of infected
swine.

The meeting on Dec. 4th was a Clinical and Pathological
evening, Mr. Joseph White, president, being in the chair.
Ruptured Popliteal Aneurysm.-Mr. ANDERSON showed

this case, which occurred in a woman aged sixty-one. She
had noticed a pulsating swelling behind the knee for one
year. Whilst walking she was seized with sudden pain in
the limb and faintness, and was unable to proceed further.
On admission into the General Hospital it was evident that

an aneurysm which had existed in the popliteal space had
given way. There was a large blood extravasation into the
upper part of the calf. Distensile pulsation could be felt
over this, as well as over the aneurysm proper. The femoral
artery was tied at the apex of Scarpa’s triangle in two places
with carbolised silk ligature, and the artery divided between.
The wound healed in ten days, and the aneurysms ceased
to pulsate and disappeared. The h&aelig;matoma in the calf was
opened at the end of six weeks.

Supra-pubic Lithotomy.-Mr. ANDERSON also introduced
a boy on whom supra-pubic lithotomy with suture of the
bladder had been performed. Seven Lembert’s sutures of
carbolised silk were used to close the bladder wound. An
attack of acute pneumonia supervened, without retarding
the healing of the wounded bladder. (Case shown one
month after admission.)
Lupus of Mouth.-Mr. GRAY showed a case of this kind.

The disease involved the right side of the hard palate, ex-
tending backwards to the uvula, which was affected at its
base. It had been present for four years, as evidenced by
soreness and spitting of blood, but he never showed it to a
doctor till about twelve months ago. He had two patches
of well-marked lupus on the left side of his neck ; one

healed, the other exedent in variety, but not extending
much. An enlarged gland existed under the jaw on the
right side. No history of syphilis. No treatment had been
used so far, as he- had only been under observation a few
days. Scraping and caustics or the actual cautery were the
means generally recommended in this form.
Parotid Tumour.-Mr. GRAY also brought forward this

case. The tumour had been noticed for two years and a
half. When first observed it was the size of a pea ; now
it was the size of a large walnut, lobulated, freely movable
on deep structures, the skin not fixed to it, and not fluc-
tuating. He was admitted into the Nottingham General
Hospital for acute orchitis following, as is so frequently the
case, the stoppage of a gonorrhoeal discharge. The parotid
tumour was not apparently affected by inflammation of the
testicle. From its position it lent support to the view that
these tumours generally grow from the lymphatic gland
situated over the parotid, rather than from the gland itself.
Specimens.-Dr. HANDFORD showed the following speci-

mens : 1. Tubercular Gland which had ruptured into a
bronchus, from a case of acute tuberculosis and tubercular
meningitis. He traced the general and meningeal affections
to the rupturing of the tubercular gland. 2. Bacilli of
Tubercle and Leprosy. 3. Bovine Actinomycosis.-Mr.
TRESIDDER exhibited a specimen of Carcinoma of the
Stomach. It was taken from the stomach of a man aged
fifty-six, which was seen to be infiltrated by a diffuse can-
cerous growth extending from the oesophageal end, con-

stricting it slightly, to the pylorus ; the walls were very
much thickened, and the cavity much lessened. The stomach
was adherent to the under surface of the liver, to the
transverse colon, to the pancreas and spleen, and to the
diaphragm, and involved by direct extension the base of the
left lung. The symptom of vomiting throughout the case
was never very marked, and during the latter two months

. was conspicuously absent.-Mr. ANDERSON showed the fol-
0lowing specimens: (1) Photograph of a case of Mid-tarsal
L Dislocation; (2) Acute Periostitis and Arthritis; (3) Tuber-
cular Testis; (4) Calculous Pyelo-nephritis..

SHEFFIELD MEDICO-CHIRURGICAL SOCIETY.

THURSDAY, DECEMBER 19TH.
DR. GWYNNE, PRESIDENT, IN THE CHAIR.

Anthrax.-Mr. BENSON read the notes of a case of Anthrax
in a woman aged fifty, employed in sorting horsehair im-
ported from Siberia. A small pustule had appeared on the
chin three days before he saw the patient. When he first
saw her there was a dark-brown spot the size of half-a-crown
in the centre of a hard, brawny mass of inflamed tissue,
covered with small vesicles, which extended beneath the
chin. The neighbouring lymphatic glands were also
enlarged. There was great prostration and pain of a severe
character, interfering with sleep; the pulse was 120, tempe-
rature 100&deg;. Mr. Benson made a crucial incision through
the mass, which bled freely and afforded great relief. The
case had since progressed favourably; the slough was
separating and exposing a healthy granulating surface.-
Dr. CLEAVER showed some of the bacilli, under the micro-


